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Washington, DC 20210 LABOR ORGANIZATION OFFICER AND ond Budget
EMPLOYEE REPORT Exghes 1130208

This report is mandatory under P L 86-267, as amended Fatlure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U S C 432 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U - m

2 Fiscal Year Covered From

m/[l/[ﬂ] Through [21/@ arax’s

3 Name and address of person filing
Name Esté,aA” I (She I ot 1

P O Box, Bidg , Room No, If any l ]

swi (07 Dean Rz~
oy [Bang . |
State | /U__ y’\ ] zIPCade +4 yrits

4 Name, file number, and address of labor organization

nane (Rl ationsLhrs of R |

Labor Organization File Number B

P O Box, Building ard Room Number, Ifanyi ]
- Y ud

A A |

City WT—& ]

State | déﬁi ] | zZircode+a [/ o2 |

§ Position in labor organization L

|

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth In the instructions):

A Held an interest in, engaged in transactons (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any)
r \ Py v —— - P
Namellz.ﬁzizaﬂ. { &ﬁMﬂMj

Trade Name, if any [ _|

7 a Nature of Interest, Transaction, or Income

Tolet +vo Bobell Gane
7 /a0 lphere Unien Busiess

- s Disavssel.
PO Box,Bdg,RoomNoffany [ ]
. 7b Amount
swa 1055~ 2o Binizy 1225
e
sute [[/ . | zpcosers [P 3L | . A

Signatyre

2

Signed

15. Signature and verification The undersigned daclares, under penalty of Perury E‘I'-IE_OU'IBT apglcable penalties of the law, that all of the information

submitted in this report (including the information contained :n any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

On o |

Date Te r B
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Name of Person Filing

Filo Number U-

B Held an mierest in or denved income or economic banefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seelang to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wath your labor organization or with a trustin which your labor organization is mterested

8 Name and eddress of Business (Including trade name, if any)

Name l

Trade Name, if any" [

P O Box, Bidg , Room No , if any zr

Street |

oy |

State r

|zpCocera [ |

9 Business deals with

D a Labor Organization

[ b st

D ¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's name

Name l

Trade Name, if any I

PO Box, Bldg, RoomNo, fany |

11 a Nature of such dealing

Street | _ ) !

11 b Approximate dollar value of such dealing I_ —]
City L R - —— __l 12 a Nature of interest helu or income raceived
state | T JzPcoderal ] W

12 b Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or from any (abor relations consuftant to an employer any paymaent of money or other thing of value

13 a Name and address of Employer or Lebor Relations Consultant
(including trade name, if any)

Name- {—"“" Mi- - o o o N

Trade Name, if any I

P O Box, Bldg , Room No, if any r

Street |

w {7

JUULL

State |

|zpcocesa [ ]

14 a Nature of payment.

13 b s the Business an Employer [__J or Consultant D

?

14 b Amount of payment.

]
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